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| For use by Membe , officers, and em £
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT _ by rs. officets, and employees LEGISLATIVE RESOURCE CENTER
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OFFICE OF THE CLER
U.S. HOUSE OF mmm.mmmmmﬁ”:.amum

{Office Use Only)

| name: Marohall (. Sanfard

Daytime Telephone: J0.4- 225 -2

Filer Member of the U.S. State: Officer or Empioying Otfice:
Status Houge of Representatives  District: D Employee ’ A $200 p m:mku\ shall be assessed
Report = Termation Dare against anyone who flies more than
Type Annuai (May 15, 2013) _ _ Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned” income (e.g., salaries or

1

VI. Did you. your spouse, ar a dependent child receive any
fees) of $200 _M. Boﬁm MMH n:%aﬂﬁnam m_._d the reporting penod® Yes No ﬁnoqmﬂqm o.:n_ in the ,mmuo:.z@ vmqaavm.m.. aggregalting more Yes No VA
if yes, complete an > uie L than $350 and not otherwise exempt)?

if yes, complete and attach Schedule Vi,

{l. Dwd any individual or orgamzation make a ao:m_,_.o: to charty in Vii. Did you, your spouse, or a dependent child receive any
lieu of paying you Jor a speech, appearance, or arlicle in the Yes No x repottable travel or reimbursements for travel In the reporting Yes No
reporting period? period (worth more than $350 from one source)?
If yes, complele and attach Schedule I It yes, complete and attach Schedule Vil
{Il. Did you, your spouse, or a dependent child recaive “unearmed” V1. Did you hold any reportable positions on or belore the date
income of more than $200 in the reporting period or hold any Yes No & of filing in the cumenl calendar year? Yes No E
reporiable asset worlh more ﬁma mmh .Sc:n. the end of the period? If yes, complete and attach Schedule VI,
if yes, complete and atlach Schedule HI.
Iv. Did you, your spouse. or a dependent chitd purchase, sell, 1X. Dig you have any reporiable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes No | an outside entity? Yeg No
$1,000 during the reporting penod? If yas, complete and attach Schedule IX.
if yes, complete and attach Schedule V.
V. Did you, your spouse, or a dependeni child have any reportable 1 C t i i art m e er
liabilily {more than $10,000) during the reporting period? Yes No m— Each nm_.-mm wO” M n_r sp 23 %Wﬁ b mnmw« o:n_ and the
if yes, complete and attach Schedule V. appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION —— ANSWER EACH OF THESE QUESTIONS

IPO—Did you purchase any shares that werce allocated as a part of an Initial Public Offenng?

Yes No X
TRUSTS—Delails regarding “Qualified Bind Trusts” approved by the Committee on Ethics and certamn other -excepted trusls” need not be disclosed. Have you v
excluded from this report details of such a lrust benefiting you. your spouse. or dependent chid? es No
EXEMPTION—Have you excluded from this report any other assels, "unearned” income, transactions, of liabilites of 4 spouse or dependent child because
they meet alf ihree tests for exemption” Do not answer “yes” unless you have first consulled with the Committee on Ethics Yes No E




SCHEDULE i —EARNED INCOME

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income
exceeding $1,000. See examples below. .

Exciude: Military pay (such as National Guard or Resarve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
Lkeenese T T T T T T Apioved Teaching Fes . .. 38000
Legisialive Pension
Bramples; | SAe oMantend . e | ISR PO B0000
LOwil War Roundtable (Oct. 2nd) Spouse Speech -} $1000
Ontario County Board of Education Spouse Salary NA

| Fox Mews oy 130,000
Coashl forest Resturces Ditcrs Foe. | 38 Hed
Londin m Tree Ditedys Fee |22.0239

For paymants to charity in {ieu of hongraria, use Schedule it



SCHEDULE lll—ASSETS AND “UNEARNED"” INCOME

v Magshadl C Qanfoed

Page rJWJ. af ..En

S5LOCK A
Asset and/or income Source

Iefenty (o' &40 0 AxSe" Dild for - weatminnt o groguctor.
of ncome wan 3 tar Mgl value Fangscng §1.000 at
the end o! e reporing pemott and ) any olber
reporiable assel or sturces of ncome whizch generateq
more than $20Q :n "urgamed” :ngome dunng the venr

Provde comples2 names of $ioons ane ry'uat ‘unas [gs
nat usa Beker aymbeis |

For all IRAs ann oinet retrensas pliny tsugn s £0%1n;
plans} provice the value ‘3r gacn assor balg e
Atcount hal exraecs the “eporling inresholgs

For rental or oiney 1ial aroperty weln ' nvesirment. oroe

BLOCK B
Value of Asset

ingicate value of asset ai close of repoiing
yeat. If you use & valuakon method other than
far macket value. please specily the method
used.

It an assel was sold during the repoiting yeas
and 13 mncluded only because it generaied
inceme, the value should be "None”

' This columin 18 for assets held solely oy your
spouse or gependent chid.

BLOCK C
Type ot Income

Checs all columns tha: apnty For
rerement accounls ha: da not
aliow you 1o choose speclic nvest-
ments gr ha' generate tax-deterred
nceme isuch as 40Yx1 plans of
IRASY. you may check the Tax-
Detertaa’ colurmn, Dividends, inter-
est, and capital gains, even if rein-
vested. must be disclosed as
incame. Check “None™ it the asset
generaled no mcome Zutng the
reporing per od.

BLOCK D
Armount of income
For asenis 0 4™rh vou rhock o Texe

Oelerrcd » Bloek C v My check the
“None” column For il othar 2sseis indicate
the category of mcome oy chacang the
appasoard hox Jelor. Dividends, interest,
and capital gains, even if reinvesied, must
be disciosed as income. Chack None -
NG INcomg was cariad v gereiztod.

" T cefomn s for ncome generatd oy

assels ~elo sglely Dy yuur spouse of
cependent child

3LOCK E
Hransactior

wle Pite

wile a gompieie address or o descronon e g “rental T T — - - n . r——
propeny” ang a oily and siate ! P . _ m _ ,ﬁ i vnly 2
H ! - ' porhaon ot
For an ownersiup uitéres it o pravatcly-heid suswess La ) 831G i lefrsiati=ts e i i \ __ : __ i P |m I vy ¥ XX an 3sset i
that 15 rot pudlcly Taded stale e rame ¢ the Susk ! | | ! i " _. N
Mg, the natute of s actwins aag s geographic loca- . H ! ! , _ 3 501G, plgzse
bon i Block A ; P P i A” _ & m . nditele as
Exclude: Your personal reswience. including second . H . ‘ ; _ .m | Co . .o._"a..em
hames and vacalon homes {uniass there was remal ; ! : . : ! £ 0 X Vo a | 8 aran
income dunng Ihe repoeting panad): any deposits lotal- ! P ] m ! i = ;o B ser biow
ng §5.000 or lees = a personal checkng or sawing ; ] : P 1 i 5 “ L m o exam-
accounts and any hnancial neres: 1N orincome denvec ! o ! m : g | o
from. & lederal rerement program nclugang the That: ¢ m = ; = _, w i ” bt e.
o PEEE B EEERE- . 28] |3
it you $0 chouse. you may mdicale thal an asset or o gl & m m m i E ¢ 3 g2
income source & that of your spouse (SP) or gepenaent ol 8| 8 m S m )| o 5 o . E ¢ m S8 B
child {DC) or s juntly held with your sgouse (JT) i the m 21 = w gl & s LB Ee wnl € D_ g = ) mﬁs,_ s
aptional colurmn on the far left, &g g 8 m al mw & ; = Z| W = F 8 ..m._cu_m g $
5 = 1% - < 5 - ; - = -
For a getoled wscussion of Schaoule W raquiremenis W b4 Bl i P R IR Y g m 3 % - M W m o > L L 8lo <
please cefer 10 e mstrucion baokler, N slsl sl 88 9 sl 2 DiEie| &9 -igl|e|8
5|53 8|8 8 gl ol B B 2wl |EIgiajE & 4 Si8isld|g
= m m w [=18=] ) m m m I % Waoie wis ut n.u o o -] m 1 .w -
. B EEEE R EEEEHHEHBEHEEIEIE R zl2iol2)2
wlalwl ol ol ol bl el o B Olelzialel2{SIEI8 0 c 125 &S_S_S
)
sP SP| Mega Coro. Stock | X R G N . Y T R et et 1.8 (partial)
OC.IExampies-| | Simon & Scrvaster Royaities X
JT 15t Bank ¢of Paducan. KY Accounts X ! i i
N - _
Bonk of faverico X u X X AR
% | ‘ T
- f ﬂ x m
Mertall Lunch X L ox MR
URS K n4 | |
L P | [ NJA
p———ty i N i “ i
. ! / (3l
Seott Trade XL| || X X L
— T ! L
: i ]
& Deferredd (omp. w X s
i N ' ~ ¥
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For additional assets and unearned income. use next page.
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SCHEDULE V— LIABILITIES _ wme Marehall C-Sandpre! pege. S ot

Reporl liabilities of over $10.000 owed to any one credilor at any time dwing the reporting penod by you, your spouse, or dependent child. Mark the highest amount owat
during the year. Members: Members are requirad to report alf liabiliies sectired by real property including mortgages on their personal residence. Exclude: Any mortgage on your persona
residence (unkess it s renfed out or you are a Member}; loans sacured by automobiles, household furniture, or appliances; liabilities of a business in which you own an ineres! {(unless you
arg personally liable); and liabilities owed to a spouse, of the child, pareat, or sibling of you or your spouse. Report revolving charge accounts (i.e . credit cards) only it the balance at the
close of the preceding calendar year exceeded $10,000. "This column is for Habilities held solely by your spouse or dependent child

Amount of Liability

Date
Sp Liabhity AlB|C|D|E| F|] G| #H|. I 41K
! . incurred o828 8iF,
om. Creditor Mo/ Year Type of Liability colealeglislds +8|88 mm mw. m £
g e A e e =1 :
’ 3532|8255 58125 | 88|82 55 5518
3515883283885 a5 | 48|88|68 ¢
Example: T.,a, Bank of Witmington, DE May 1988 Mortgage on 123 Main 51, Daver, DE X
Z !
OV . _ j _

SCHEDULE VI— GIFTS

Reporl the source, a briel description, and the value of all gifts tolalling more than $350 recewved by you, your spouse, or & dependent child from any source dunng the year.

Exciude: Gifts from relatives, gifts of personat hospitality of an individual, local meals. and gifts to a spouse or dependent child thal are totally independent of his or her
relationship 10 you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshold.

Note: The gift rute (House Rule 25. clause 5} prohibits acceptance of gifts except as specitically provided in the rule

Source Description Value
Example: | Mr Joseph H Srmth, Anytown, Anyslate Silver Pialier (determination on personal triendship received from Commitlee on Ethics) 8375

NTWL

Use additional sheets it more space is required.



SCHEDULE VIH—POSITIONS Name D g\n& _..%Fabm

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor
organization, or any educational or other institution other than the United States,

Exciude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-
tions); and positions solely of an honorary nature.

Position

Name of Organization

Fox oS

Lendi ng Tree

\Laus %83\2& sk %Em:_nm (Brick 21,LC:Pluy sﬁng

DL?; 1T ; ‘_,-_z NEVA , LC .

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and generai terms of any agreement or arrangement with respect to: future employment; a leave of absence during the pericd of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an
employee welfare or benefit ptan maintained by a former employer.

Date

Parties To Terms of Agreement

a NEnR_

N

UUse additional sheets if more space is required.

TR W2 TL-ERT )




